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| I FILED APR 6- 1956  STANDARD CERTIFICATE OF DEATH State File M.,

.48
'BIRTH NO..__ REG. DIST. NO. 3 3.3- PRIMARY REG. OIST. M. M_ Kegistrar's No.__...é:z..._.........
i" 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbare decosssd lived. 1If inetitution: resldenca befors
. COUNTY . STATE b. COUNTY danision).
& . Scott ° New Brunswick oo
b. CITY (If ootid te limjta, write RURAL snd gi c¢. LENGTH OF ¢, CITY -
OWN ookt corpurnte T l.nv‘n'-hia) STAY (io this place) Tg\EN St . Johns’ Canada 4 l:gwl:rmmnﬂmwwo‘:ﬂ
To Sikeston 3 Days O " 0n
d. FULL NAME OF (It not in hospital or Institution, mive sirest address ot Ioﬂﬂon) o STREET (If rural, give locstion) & 0
HOSPITAL OR ADDRESS { <j
INSTITUTION M, Delta (er|m1m1 +y__Hos
3. DNEAC%ESOEFD a. (First) E "b (Middle) ¢. (Last) . 4. Dg;_'E (Mo‘nth) (Dey) {Year)
{ Type or Print) Wendell ~° . - Phillips Tedlie DEATH I 1 1956
5. SEX C'G. COLOR OR RACE | 7. MAR[';}IE‘:B. Pé‘.l."-fgschéSRRlED. jl 8. DATE OF BIRTH 9-:'?5 (ll;:;)ln hl;' “&:l ID'rm IF UNDER u HRS,
. {Bpecity) on ays ! Hours | Min.
Al Maze ] white et e 5-14-1890 gL l ]
- |f e ‘l{:;UAL OCCUPATION (Ghiekindofwerk | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (¢;1, vag stase ox Foripn Guuniryy 9 | 12 CITHZENOF WHAT
ired Fostmaster Woodstock N.B. Anada
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry A. Tedlie (dec'd) . Ida Mae Phillips Claire Tedlie
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECHRITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunkoown) | (I yes, mive war or dates of service) NO. —
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnteronly onecausepes | | DISEASE OR CONDITION WJ ONSET AND DEATH
Jino for (&), (by. and (@) | DYRECTLY LEADING TO DEATH"(5) W“-‘"‘" g

T
ANTECEDENT CAUSES 79 70"" = i o -

*This does not meen .
the mode of dying, such f{{orw%mﬁm' i 7,";' giring DUE TO (b) | AN iy =/
1} \ , | . rise to the above cause (a) stating W e b
::‘,. m;: f;ﬁ::; t?:;”;::_ the underlying cause last. 7 i e
caue, infury, or complica- DUE TC (c) 7 ke ot i Z’;qﬂc’"“ i -4 -~
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS .

* Conditions contributing to the death but not
related to the disease or condition causing death.

- WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OFTEIROAI“i 19b. MAJOR FINDINGS OF OPERATION Lo 7 20. AUTOPSY?
. ) } 7X YES I:' NO IB/
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (og..inoraboent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, fatm, factory, atcest, offios bldy..et0.)
HOMICIDE . i .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED 211. ROW DID INJURY OCCUR?
YN WHILEAT ™} NOT WHILE .
INJURY @ | WORK L_J AT WORK
2 1 hereby certify that I attended the deceased from ] ey 18 g to__ s — / 195 %o that I lost saw the deceased
aliveon 2= 8/ 19.TLe and that deaMccurrcd at LA-_ m., from the causes and on the date stated above. .
Za S URE {Degree W , l 3. DATE SIGNED
2.7 % & e foca Lo - &a-s¢
24] BUERMIOAL CREMA- | 24b, DATE 24(.‘ NAME OF CEMETERY OR CREMATORY 24d, LMTION (Clty, town, or connty) {Btats)
pecdiy} - —
o | - L L4t 2 WAt AND -New Bpantswiin , Cardth
i DATE RECD BY LOCAL REGISTR? SIGNATURE 25. FUNERAL DI RECTDI L ENATURE noon;_si
-2. . , / A&
'3 # 2 ‘5_‘ %’ CAREA gt die) ! 4_{;. J AAAINTY I “ ag
1 - it Embalmer’s Statement on Reverse Side}



S'fATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, OF By .o iiiiiiiiiiiiiiiarcrre e T T T T T et - . Student Embalmer No........

working under my personal supervision..

Student........ooopnen..’ T T e ri e re e aninnnas s igned_.../% oaars Aoty ORI

Signature of Student Embalmer

‘Licensed Embalmer No.bz...
P. O. AddressUlerylee L e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* T4 this body is not embalmed, fact should bé so stated above.
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